
BOSTON, TUESDAY, APRIL 7, 1829

DEATH OF DR. GORHAM

The following is a more particular
account of the morbid appearances
discovered in the examination of Dr.
Gorham.
Post-mortem Examination, twenty-

seven hours after Death, made by
Dr. Hayward, in presence of Drs.
Jackson, Chanuing, Bigelow,
Ware, and Stevenson.

The thorax only was examined. The
body retained ils plumpness, and the
adipose matter under the skin was

unusually thick. The sternum,
with the cartilages of the ribs, being
removed, the left side of the thorax
seemed occupied in front principally
by the heart. This arose not from
the magnitude of the heart, but from
the diminished size of the lungs on

that side, and from a quantity of
adipose matter covering the pericar-
..iiuii-i, and connected with a similar
matter spread over the mediastinum.
The lungs on this side adhered to the
surrounding parts, to the ribs, dia-
phragm, and pericardium. The ad-
hesion was formed by coagulable
lymph recently effused. This adhe-
sion was quite strong in the posterior
and inferior parts. It was wanting
at the side over a small space, where
a reddish serum was effused to the
quantity of an ounce or more. The
pleura piilmonalis in most parts, when
the lymph was removed, was found
to have retained its polish, and seem-

ed to have partaken less in the in-
flammatory action than the pleura
costalis. The portion of the cellular,
or rather adipose covering of the pe-
ricardium, to which the pleura costa-
lis adhered, had a very slight and
superficial blush, having partaken of
the inflammation in the slightest de-
gree.

Both lobes of the left lung were
diseased throughout, but most at the
posterior and inferior parts. At the
apex there was a small, distinct por-

tion, in size equal to a large English
walnut, which was quite solid and of
a red color; properly hepatized and
containing no air. The parts sur-

rounding this were similarly changed,
but in a less degree, and some frothy
and bloody serum flowed from them.
Lower down in the superior lobe and
in the anterior half, the lung was less
diseased, crepitated very slightly,
and poured out upon incision more

frothy fluid. The posterior part of
this lobe and all the inferior lobe
were different in their appearance.
These parts resembled the spleen as
much as diseased lung ever resem-
bles liver ; that is, they did not cre-

pitate, they were destitute of frothy
fluid when divided by the knife, and
they were not indurated. Likewise
their color was dark, like that of the
spleen. The very lowest part bad a

leathery feel when handled. If the
pleura had been detached from it,
and it had been presented to an ana-

tomist, he would not easily have de-
tected, by its texture, from what part
of the body it had been taken. It
may, perhaps, be compared, except
as to color, to a piece of lung half
boiled and then gently pressed. The
part thus described could not be
said to be inflamed. It seemed
to have been compressed, and the
air to be so excluded..

On the right side the lung adhered
very generally by cellular bands,
evidently not of recent formation.
The lung itself was quite healthy.

The pericardium contained less
than an ounce of water, and was

healthy ; as also was the heart.
To the foregoing account, furnish-

ed by Dr. Jackson, we add the fol-
lowing note by Dr. Hayward.

The account of the morbid ap-
pearances seems to me to be perfect-
ly accurate, and the comparison of
the aspect of the lower lobe of the
lung to boiled lung I think quite a

happy one. There was only one

thing which has occurred to me in
addition, and that was the thickness
of this lobe, which was not greater,
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I should say, than the thick part of
common tripe. It was in a collapsed
state ; the vessels and cells had lost
their elasticity to such a degree, as
to be neatly, if not quite obliterated.
The lobe was not engorged with
blood, and the disease in it seemed,
as it struck me, to have arisen from
the morbid state of the pleura.

This circumstance may not appear
to others to be of any consequence,
and it may not be ; but I thought it
very unusual, at the same time that
it showed, to my mind at least, that
the pleura was the primary seat of
disease.

The precise situation and extent
of the inflammation was ascertained
by the stethescope, as appears by
the note which here follows. It may
be proper to state, that on the first
day of his indisposition he sent for
Dr. Warren, almost immediately af-
ter he was seized. At that time he
had pain in the head, back, and
limbs ; symptoms of fever ; a dispo-
sition to drowsiness ; and constant

vomiting. The most effectual mode
of interrupting the course of the dis-
ease seemed to be by an emetic ; and
he was directly ordered a drachm of
ipecacuanha, thirty grains of submu-
riate of quicksilver, with three of the
tartrite of antimony, divided into
three powders,—one of which vomit-
ed him powerfully. Soon after this
prescription, Dr. W. meeting Dr.
Jackson, informed him that Dr. Gor-
ham was ill, and that unless relieved
by the emetic, he feared his symptoms
might become alarming. Immediate-
ly after the emetic, the stomach being
still unsettled, be began to take pur-
galive pills of snbmur. of quicksilver,
aloes, and colocyiub, and took in the
whole fifteen grains of each. At the
second visit, which was within a few
hours of the first, it was proposed to

bleed him. The grounds on which
this remedy was suggested were, that
there appeared a tendency to inflam-
mation ; and although at that time
there were not present the signs of
inflammation of any organ, such
symptoms might arise. To this he
decidedly objected ; saying that ho
had such a cold us i his in the autumn,
and then recovered without venesec-

tion, and even kept abroad. Dr. W.
did not assent to this remark, and
assured him it would have been im-
possible for him to have left the
house in the state he actually was.
He consented to use the warm bath,
followed directly by pills of three
grains of calomel and one grain of
opium, and a large number of leech-
es to the head, the part in which he
most suffered at that time. It was

on the next morning that he had
some pleuritic symptoms, and was

directly bled to fainting. It seems

remarkable that he had not the least
suspicion of a pleuritic affection till
informed of it. Dr. Jackson saw

him on the second day of the pleu-
ritic attack, will) Dr. W., and called
again in a few hours in the absence
of the latter, to whom he addressed
this note.

In Dr. Gorham's study.
Perhaps you have not received a

note from me which will explain my
being here. I have been examining
him as fully as I could without an-

noying very much. I infer that the
pleura coslalis and pulmoualis of the
lower lobe is inflamed, and that it
has spread into the lung more than I
thought in the morning; and that
even the upper lobe partakes, in a

slight degree, of the inflammation, or

at least has its vessels much filled.
In breathing, he endeavors to avoid
disturbing the lower part of the left
thorax, and when ho does disturb it The Boston Medical and Surgical Journal as published by 
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he has the acute pain. He seems to
move the ribs up and down, but to
resist the expansion of them.

Halfpast 11.—His pulse have been
rather less than 120, and less feeble
all the time I have been with him.

The physicians who attended Dr.
Gorham have a melancholy satisfac-
tion from the reflection that the na-

ture of his disease was understood
almost the moment it had formed,
and that active remedies were imme-
diately administered, and in every case

with sensible relief from suffering; al-
though the disease proved too power-
ful to be overcome by the medical art.

Besides the physicians above
named, he had almost constantly
with him some other. Dr. Brown
attended him on the first night of the
pleuritic attack, Dr. Stevenson on the
second, and Dr. Ware on the third.
The two latter were bis pupils.

Funeral of Dr. Gorham.
The funeral of Dr. Gorham was at-
tended on Monday, March 30th.
A meeting of the Boston Medical
Association was called on Sunday
evening previous, which was more

fully attended than any other meet-

ing we have ever seen, at which the
following preamble and resolutions,
offered by Dr. Ware, were unani-
mously adopted.

The Members of the Boston Me-
dical Asssociation, solemnly impress-
ed by that dispensation of Providence
by which their greatly beloved and
respected associate, John Gorham,
M.D., has been so suddenly remov-
ed from this life, feel it to be their
duty to offer to the family of the
deceased some testimony of sympa-
thy with them on their loss, and to
the public some proof of respect for
his character; therefore,

Resolved, That his professional
brethren, in common with his be-
reaved family, his numerous friends,
and the community at large, deeply
deplore the loss which has been sus-
tained in the death of Dr. Gorham,
and are desirous of testifying their
affectionate regard for his many vir-
tues, and their respect for his pro-
fessional worth.

Resolved, That the Secretary be
directed to express to the family of
the deceased, the sympathy of the
Profession with them in their irrepa-
rable loss ; and to request permission
to pay the last tribute of respect to
his memory by a public attendance
on his funeral, and by the delivery
of an address on that occasion by one
of his professional brethren.

A committee was appointed to
communicate to the family of Dr.
Gorham the wishes of the Associa-
tion, who soon after reported that
they were ready to comply with the
request of the Association ; and Dr.
Jackson was chosen to deliver the
proposed address. At 4 o'clock on

Monday afternoon, after prayers by
Rev. Mr. Emerson, a procession was
formed at the house of Dr. G. and
proceeded to Brattle Street Church,
his usual place of worship. The
hearse was followed, after the imme-
diate relations, by the members of
the Boston Medical Association ;
then by other Fellows of the Massa-
chusetts Medical Society ; Dr. Gor-
ham's classmates in College ; Officers
of Harvard University, and a great
number of his patients aud friends.
The Church was already crowded,
except the pews reserved for those
in the procession. Rev. Mr. Palfrey,
the Pastor of Brattle Street Church,
being absent, the devotional services
at the Church were performed by
Rev. Dr. Channing. After a dirge
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had been sung by the choir, a prayer
was offered by Dr. Cbanning, and
Dr. Jackson delivered a very inte-
resting address, in which he noticed
the leading circumstances of the life
and character of Dr. G. in a simplicity
and elegance ofsty le, admirably suited
both to its subject and its author.
The services at the Church were

closed with a prayer and a hymn,
after which the procession followed
the body to St. Paul's Church, in the
cemetery of which it was deposited.

It was the first design of his friends
to have only a private funeral ; but
the spontaneous expression of a de-
sire to exhibit an affectionate regard
for his memory, by a participation in
these last mournful services, was so

general and so strong, that his family
were induced to forego their own

feelings to gratify those of his nume-

rous friends.

The week before last, we intimat-
ed the probability of an increase of
pulmonary affections from the humid
atmosphere of the dissolving snows.
This has been verified. Catarrhal in-
flammation of the lungs, and perip-
neumony, commonly called lung fe-
ver here, have been of fréquent oc-

currence. Many severe cases of
pleurisy have also presented them-
selves. Sore throat, or cynanche
tonsillaris, is prevalent ; and the
whole community appear to be af-
fected with cough. So far as we

can judge there has been a conside-
rable increase of disease, the last
fourteen days. An intelligent gentle-
man, travelling homewards from the
South, where he had passed the win-
ter, stated, that landing about three
weeks since on the shores of New-

England, he immediately experienc-
ed the chilling influence of the re-

gion of snows, and became affected
with a catarrh which has continued
from that lime. The snows of the
middle states had of course disap-
peared. Those of this section of the
country have now in a great measure

dissolved from the influence of the
milder atmosphere and the rains of
last week. Our climate changed on

the 28th of March. On that day
the previously invariable frost did not
occur as usual in the night. The pul-
monic cases alluded to above have not
been very fatal : but the present is the
season of danger, particularly for
children ; and we must prepare for the
worst. Bleeding has not, so far as

we have seen, been distinctly benefi-
cial in these cases. From emetics
and blisters, we have seen valuable
effects.

WEEKLY REPORT OF DEATHS IN BOS-
TON

Ending- Mardi 25, at noon.

March 20. Mary Jane Trowbridge, 22 yr*.
Susan Haskms, 31

21. Edwin T. Starr, 8 mo.
Manha J. L. Vialle, 21-4y.Lucy Fcnno, 65
Sarah Sew»ll, 28 .

22. Jerusha Alley, 37
Joseph Davis, 82
Louisa Frye, 23
Sarah Jane Dnffee, 4
William C. Baneroa, 16
Benjamin Whito, 62

23. Charlea Davies Cotton, 18
James Richardson, 28

24. John F. Truman, 43
John Jacobs, 51
Samuel B Thachcr, 12 mo.
Andrew McDonald, 33 yrs.Benjamin Sylvester, 33
Ann Horion, 88
Mary Jones, 45

25. William Spraguo Keen, 4 mo.
Caroline Abbot, 21 yrs.Lemuel Lincoln, 5 w.

Childbed, 1—consumption, 6—croup, 2—
debility, 1—inflammation, 1—inflammation in
the bowels, 1—inflammation in the hrain, 1

—infantile, 2—intemperance, 2—lung- fever, 2—>
old age, 2—unknown, 3. Males, 13—feniaLeu
11. Stillborn, 2. Total, 26.
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